2001 UNIFORM BUSINESS REPORT (UBR) ANMENDED

DOCUMENT # £98000000 74/ , FILED -
1. Entity Name TgEEiE{aASRSY EOF FS TATE ‘
: EEFLORI
The Crys7aL Harpor Co, - DA
_ -010CT~9 PH 3: 38
Principal Place of Business Maiiing Address
2581 N.W. Hwy. 19 2581 N.W. Hwy. 19
Crys7aL River. FL Crys7AL-RiveR. FL
34429 34429
2. Principal Pisce of Business 3, Mailing Address
Suile, Apt. #, eft. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Num Applied For
592483748 Aol
Zp Country Zp Country 8. Cortificate of Status Desired [ $8+7 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 1. Name and Address of New Registered Agent
JoHn ALvenUS e NANNETTE T, ELSON
10445 Seh CovrT WEST Street Aduress (PO. Box Number is Nol Acceptabie)
Crys7aL Kiver FL 34429 10445 N, SeA CourT
| MOeysTAL KIVER FL | "58129
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -7
SIGNATURE N
Sigrature, typecor printed name of ragistared agent and fils ¥ sppkcable. INOTE: Registaced Agent aignatiry nequired when Ieinstating) DATE
9. This corporation is eligible 1o satisty its Intangible 10. Blection Campaign Financl 00 .
Tex g reqiment and secs 10 0o o Tt P Cormuon.+ 01 S o
1. OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
e PYST )&m me DFST O Cramge [ pdition
A JoHN ALYENUS v NANNETTE ~J. ELSON
SREETOORESS | /0 445 SEA CT. wh. STREETADDRESS " | 1 & S WA/, SEA CovkT
or-stmP {0 eNSTAL RIVER FL 32629 ov-st | CeysTar Kiver. L 34429
e ' ] Detete TME [ Change [T Adition
NANE : NAME e
STREET ADORESS STREET ADORESS AN D I s t= = sl
ot o 10723/ 0143017
me © O betate TinE el i Y.
NAME NAME
STREET ADDRESS STREET LODRESS
£Iy-$T- 2P CITY-57-2
Tme ] Detete TIRE O crange {3 Addition
NE HAME
STREET ADDRESS STREET AZDRESS
CITY-$t-2P CiTY-57-2°
e O Deieta ME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY - §3-2F ’ CTY-5T-2P
me 3 Detetn THLE (O Change [ Addition
CiTY-$T-2P GiFY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07&3)0). Florida Statutes. | further certily that the information
indicatad on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer ot director
of the corporation or the receiver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬁm@%@dﬂ/ (050
GNATURE AND TYPED OR FRINTED E OF SIGNING OFFICER OR DIRECTOR [t Pigylesat o o @

GR2E034 (11/00)




